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Articles of Amendment
10 X naly 3
Articles of Incorporation 3?, ; g =
R -
of T W
IMEX USA CORP Zih 9|,
=z -
(Xame of Corporation as currently filed with the Florids Dent. of State) %‘)i}n Lc';)v ‘;
A
P14000040717 P =]
. - I 2
{Pocument Number of Corporation tir kaown) - p &}‘: 5
Pursuant to the provisions of scction 607.1006. Florida Stalutes, this Flerida Prafit Corporation sdopis the following @Eﬁncr@ Lo
its Articles of Incorporation:
I
. If amending name new name of the corporation:
N/A
name mus! be distinguishable and contain the word “corporation.”
“Corp., ™ "Inc.,” or Co." or the designation “Corp.” "
word “chariered. " “professional associion.” or the gbbreviation P4

The  new
compuny.” or Tincorporated” ar the abbreviation
tne,” or “Co”. A professional corporation name must contain the

B. Enter new principal office address, if applicable

_ N/A
{Principal office nddress MMUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Malling address pAY BE A POST OFFICE ROX)

N/A

I amending the isfered
n¢w repistered

d/or the new

or registered office address in Florida, enter the name of the
stered office address:
Name ol New Registared dgen, Nl A

New Registered Office Address

{Florida siree: address)

i

. Flondu
(7 Codo}
New Registered Apent's Signature, if changing Repistered Agen|

! hereby accept the appoimment as registered agent.  { om fomilior with and geecepr ihe obligations of the position

Signariire of Nne Regisiered Agent. if ci;aﬂgmg
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If amending the Oificers and/or Directors, enter the title and name of each officer/director being removed and title, name, 2 jid
address of each Officer and/or Director being added: '
{Antach additional sheets. if necessary}
Please note the officeridivector titly by the first letter of the office title:
P = President: V= Fice Presidens: T= Treasurer: §= Secretary: 0= Divecior: TR - Trisige; € = Chairmen or Clerk; CEQ - Chief
Executive Qfficer; CFOQ = Chief Financial Officer. If an officer-direcior holds mare than one tite. list the first feter of each office
held. President, Treasurer, Direcior would be PTL.

Changes should be noted in the following manmer. Currenidy John Do is lsted ax the PST and Mike Joros Is fisted a5 the V. Thera by
a change, Mike Jones teaves the corporailon, Sally Smith is named the V and S, These showld be noied o5 John Doe. PT as a Changy
Mike Jones, ¥ as Remove. and Sally Smith. SV as an -idd.

Example:
X Cnpnge
X Remove
X Add

John Doe
Mikg Jones

Sally Smit

<6

-l
=
n

Type of Action 1
{Check One)

Name ’ Address

b X Change CFO ' SILVA RAMOS. RUBEN DARIO 11046 W FLAGLER ST
Add ‘ MIAMI, FL 33174

Remove

2}  Change

Add

Removea

1) . Change

Add

— Remove

4) _ Change

Add

—_Remove

5} ___ Changs

Add

Remove

6y __ Change

Add

Remove
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E. If amending or adding additional Articles, enter chanoe(x} here:
(Atlach addiional shees, if necessary).  (Be specific)

N/A

F. fan ment provides for an exchange, reclassifi ¢ cancellation of issued shares

provisions for implementing the amendment if not cogtaloed in the gmendment jtself:
{{f not applicable, indicate N/A)

NIA
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The dare of each amendment(s) adoption: 09/30/2014

date 1his Jocument was signed.

Effective date {f applicable:

. if other than

fno more thun 90 days afler amendmen file datey

Adoption of Amendment(s) {CHECK ONE)

“he amendment(s) wavwere adopied by the shareholders, The number of voies cast for the amendment(s)
by the sharehnlders wasiwere sufficient for approvat,

DThc amendment(s) wasiwere approved by the sharcholders through vouing groups. The following statament
must be separately provided for each voring gruup entitted o voie sepurately on the amendmentfs):

“The number of votes cast tor the amendmeny(s) washvere sufficient for approval

b}. "
(VOling group)

[]Thc amendment{s) was/were adopled by the board uf dircetors without shurebolder action anid sharchulder
action was rot required.

Dl‘hc amcndmenl(s) wasiwere adopled by the incorporaiors without sharcholder actiun and shareholder
action was not required.

Dated

i

Signature

(By aldik :L%jdcm ot other ofticer — if direciors or officers have not been
seleeted. By an fncorporator - If in the hands of a recciver, trustee. or other court
appoinwed fiduciary by that fiduciary)

SILVA RAMOS, RUBEN DARIO

{Typed or printed oame of person signing)

CFO

{Tide of r;:rson signing)
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